> 


institute  g~  • ocial 

fvl  - 1 W 1 ‘ta 

M 

40.  PARKS  «OAD, 
OXPC  "O 

^armartbensbfte  County  (EouncU 


EDUCATION  COMMITTEE 


Annual  Report 


OF  THE 


SCHOOL  MEDICAL  OFFICER 

for  the  Year  ended  31st  December,  1948 


CARMARTHEN: 

Printed  by  W.  SpurreU  & Son,  King  Street. 


Carmarthenshire  County  Council 


EDUCATION  COMMITTEE  t L 

MEDICINE. 


1 O.  PARKS  RC 
OXFORD 


BlD, 


Annual  Report 


OF  THE 


SCHOOL  MEDICAL  OFFICER 


for  the  Year  ended  31st  December,  1948 


CARMARTHEN: 

Printed  by  W.  Spurred  & Son,  King  Street. 


CARMARTHENSHIRE  COUNTY  COUNCIL 
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ANNUAL  REPORT  OF  THE  SCHOOL  MEDICAL  OFFICER 
FOR  THE  YEAR  ENDED  31st  DECEMBER,  1948. 

I beg  to  submit  my  Annual  Report  on  the  work  of  the  School 
Health  Service  for  the  year  ended  31st  December,  1948.  The 
most  important  event  during  the  year  was  the  impact  of  the 
National  Health  Service  Act  on  the  medical  services  for  school 
children.  As  from  the  5th  July,  1948,  the  Regional  Hospital  Board 
and  the  Executive  Council  became  responsible  for  the  treatment 
of  school  children,  and  it  would  appear  that  the  treatment  services 
of  Education  Authorities  are  to  continue  only  so  long  as  they 
cannot  be  provided  under  arrangements  of  the  National  Health 
Service.  Responsibility  for  hospital  cases  was  taken  by  the 
Regional  Hospital  Board  on  the  5th  July,  but  at  the  end  of  the 
year,  the  only  specialist  services  taken  over  by  the  Board  from  the 
Education  Committee  were  those  connected  w.th  ear,  nose  and 
throat  defects. 

The  arrangements  of  the  Education  Committee  for  the  specialist 
ophthalmic  examination  of  children  were  intended  to  function 
as  before,  but  in  actual  practice,  the  work  of  the  School  Eye 
Clinics  suffered  disastrously  as  the  result  of  the  operation  of  the 
National  Health  Service.  Further  information  will  be  found  in  the 
body  of  the  report.  It  is  earnestly  hoped  that  the  plans  of  the 
Regional  Hospital  Board  for  Specialist  Ophthalmic  Services  will 
soon  be  implemented.  Mr.  Roy  Thomas  relinquished  his  appoint- 
ment as  part-time  Ophthalmic  Surgeon  on  the  30th  June,  1948, 
owing  to  increasing  pressure  of  work.  Mr.  Thomas  was  appointed 
Ophthalmic  Surgeon  in  1923  when  the  Education  Committee 
established  Eye  Clinics  at  Ammanford  and  Carmarthen,  and  I 
must  record  appreciation  of  his  services  and  the  happy  relationship 
that  always  existed  between  him  and  the  staff  of  the  Department. 

Orthopaedic  Clinic  work  continued  under  the  Education 
Committee  as  in  past  years  except  that  the  Orthopaedic  Specialist 
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is  under  the  control  of  the  Regional  Hospital  Board.  In  addition, 
the  following  specialist  services  were  still  maintained  by  the 
Committee  because  such  facilities  were  not  available  under  the 
Hospital  Services: 

(a)  Arrangements  for  plastic  surgery. 

(b)  Orthodontic  Considtant. 

(c)  Provision  of  orthodontic  appliances. 

(d)  Treatment  of  Asthma. 

(e)  Artificial  Light  Therapy. 

(/)  Dental  X-ray  Consultant. 

(g)  Consultant  Dermatologist. 

(h)  Consultant  Paediatrician. 

These  services  will  in  due  time  be  provided  by  the  Hospital  Board. 

The  treatment  of  dental  defects  and  minor  ailments  are  expected 
to  continue  under  the  Education  Committee.  The  School  Dental 
Service  of  the  County  was  not  expanded  as  had  been  anticipated, 
but  the  Authority  have  been  very  fortunate  in  losing  only  one 
Dental  Officer,  so  that  there  has  been  no  deterioration  in  the  Service 
as  compared  with  1947. 

As  all  medical  treatment  services  will  eventually  cease  to  be 
part  of  the  School  Health  Service,  the  main  functions  left  to  the 
Service  will  be  school  medical  inspection  and  the  ascertainment 
of  handicapped  pupils.  This  dissociation  of  the  School  Health 
Service  from  the  treatment  services  calls  for  the  closest  co-operation 
with  the  County  Executive  Council  and  the  Regional  Hospital 
Board,  and  so  far,  I am  happy  to  report  helpful  co-operation. 

Much  remains  to  be  done  in  Carmarthenshire  for  handicapped 
pupils  of  all  kinds.  There  is  complete  lack  of  residential  provision 
for  the  educationally  subnormal,  although  considerable  efforts 
have  been  made  by  the  Committee  to  secure  suitable  accommoda- 
tion. Desirable  as  is  such  accommodation,  there  is,  in  my  opinion, 
more  pressing  need  for  residential  accommodation  for  delicate 
children.  Unfortunately,  a higher  standard  of  accommodation 
is  required  for  delicate  children,  and  until  it  is  possible  to  relax 
the  present-day  building  restrictions,  there  is  little  prospect  of  the 
necessary  accommodation  being  provided. 

During  the  year,  the  Education  Committee  were  greatly 
concerned  at  the  difficulty  experienced  ih  obtaining  vacancies  for 
deaf  children  at  Special  Schools.  A good  deal  of  consideration 
was  given  to  the  matter.  Prior  to  1939,  the  Royal  Cambrian 
School  for  the  Deaf  which  was  then  situated  at  Swansea,  catered 
for  the  entire  needs  of  the  County.  During  the  war,  the  School 
was  evacuated  and  housed  in  two  premises  at  Newbridge-on-Wye 
and  Rhayader.  The  School  cannot  return  to  their  premises  at 
Swansea  as  they  are  unsatisfactory  owing  to  bomb-damage,  and 
the  war-time  accommodation  which  is  still  occupied  by  the  School 
is  quite  inadequate  to  meet  requirements.  Plans  for  the  establish- 
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ment  of  a new  School  at  St.  Mellons,  Cardiff,  were  in  an  advanced 
stage  when  the  building  acquired  was  destroyed  by  fire.  The 
position  has  (1949)  been  relieved  by  vacancies  allotted  to  the 
County  at  a new  School  opened  by  the  Berkshire  Authority. 

The  problem  of  the  partially  deaf  which  is  not  less  urgent 
remains  to  be  tackled  in  toto. 

Asthma  Clinics  are  now  held  weekly  at  Carmarthen  and  in 
1949,  another  weekly  clinic  was  opened  at  Llanelly.  The  Clinics 
are  giving  commendable  service  to  the  school  community,  and  an 
account  of  the  work  of  the  Clinic  at  Carmarthen  during  1948  is 
given  in  the  body  of  the  report. 

Efforts  to  start  a Speech  Therapy  Service  failed  because  of 
inability  to  secure  the  services  of  a Speech  Therapist. 

Arrangements  for  the  establishment  of  Child  Guidance  Clinics 
were  also  not  proceeded  with  because  the  Regional  Hospital 
Board  stated  that  they  would  establish  such  a Clinic  under  their 
Specialist  Services.  Unfortunately,  the  plans  of  the  Board  in 
this  respect  have  not  materialised. 

I am  grateful  to  the  Chairman,  Vice-Chairman,  and  members 
of  the  Education  Committee  and  the  Director  of  Education  for  their 
help  and  the  kind  consideration  they  have  shown  to  me,  and  to  the 
Teachers  for  their  continued  interest  and  valuable  assistance. 

I would  also  record  my  appreciation  of  the  loyal  co-operation  of 
all  members  of  the  professional,  nursing,  administrative  and 
clerical  staff. 


R.  EVANS, 

School  Medical  Officer. 
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STAFF. 

County  Medical  Officer  of  Health  and  School  Medical  Officer: 
R.  Evans,  M.D.,  B.Sc.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health,  Deputy  School 
Medical  Officer  and  Divisional  School  Medical  Officer: 

D.  G.  G.  Jones,  M.B.,  B.S.,  D.P.H. 

Assistant  Medical  Officers: 

Gladys  M.  Herbert,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

E.  H.  Beynon-Hopkins,  M.R.C.S.,  L.R.C.P. 

E.  T.  Davies-Humphreys,  M.R.C.S.,  L.R.C.P. 

D.  O.  Davies,  M.R.C.S.,  L.R.C.P. 

M.  G.  Danaher,  M.B.,  B.Ch.,  B.A.O.,  L.M.,  D.P.H.  (com- 
menced duties  1st  August,  1948). 

M.  Neugroeschl,  M.D. (Vienna)  (part-time).  (Deceased  22nd 
March,  1948). 

Elfyn  T.  Jones.  B.Sc.,  M.R.C.S.,  L.R.C.P.,  D.P.PI.  (part-time). 

Chief  Dental  Officer: 

G.  Ungoed  Griffiths,  L.D.S.,  R.C.S. 

Assistant  Dental  Officers: 

W.  U.  Auerbach,  M.D. (Berlin). 

J.  L.  T.  Davies,  L.D.S.  (commenced  duties  1st  September, 
1948). 

T.  E.  Mathias,  L.R.C.P.,  L.D.S.,  R.C.S.  (resigned  31st 
December,  1948). 

F.  G.  Day  (temporary). 

Gwilym  Evans,  L.D.S.,  R.C.S.  (part-time). 

Dental  Attendants: 

Miss  M.  R.  Williams  (resigned  30th  September,  1948). 

Miss  M.  Aubrey  (resigned  31st  December,  1948). 

Miss  E.  V.  Lloyd. 

Mrs.  V.  M.  Arundell  (part-time). 

Miss  E.  B.  Evans. 

Miss  E.  G.  Badger  (commenced  22nd  November,  1948). 

Senior  Orthopaedic  Sister: 

Miss  E.  R.  Buckley,  C.S.P. 

Assistant  Orthopaedic  Sisters: 

Miss  G.  E.  Roberts,  C.S.P.  (resigned  31st  August,  1948). 
Miss  L.  M.  Davies,  C.S.P.  (commenced  duties  6th  September. 
1948). 
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Orthopaedic  Surgeon  (part-time) : 

G.  D.  Rowley,  M.Ch.  (commenced  duties  23rd  February ^ 
1948). 

Ophthalmic  Surgeons  (part-time) : 

E.  K.  Roy  Thomas,  F.R.C.S.,  D.O.M.S.,  Swansea,  (resigned 
30th  June,  1948). 

J.  J.  Healy,  M.B.,  Ch.B.,  Llanelly. 

G.  S.  Forrester,  M.B.,  Ch.B.,  D.O.M.S.,  Llanelly  (commenced 
duties  1st  April,  1948). 

Ear,  Nose,  and  Throat  Surgeons  (part-time) : 

T.  I.  Williams,  F.R.C.S.,  Llanelly. 

C.  P.  Robinson,  F.R.C.S.,  Swansea. 

J.  Crowther,  F.R.C.S.,  Swansea. 

Hon.  Plastic  Surgeon: 

T.  Pomfret  Kilner,  F.R.C.S.,  London. 

Paediatrician  (part-time) : 

Arthur  G.  Watkins,  M.D.,  F.R.C.P.,  Cardiff. 

Dermatologist  (part-time) : 

D.  Rhys  Lewis,  M.D.,  F.R.C.P.,  Swansea. 

Dental  Radiologist  (part-time) : 

Iwan  Davies,  L.R.C.P.,  L.R.C.S.,  D.M.R.E.,  Swansea. 

Consultant  Orthodontist: 

R.  E.  Rix,  M.R.C.S.,  L.D.S.,  R.C.S.,  London. 

Superintendent  Health  Visitor  and  Inspector  of  Midwives: 

Miss  Eunice  Jones,  S.R.N.,  S.C.M.,  H.V.Cert.  (resigned 
20th  January,  1948). 

Chief  Nursing  Officer: 

Miss  M.  Evans,  S.R.N.,  S.C.M.,  H.V.Cert.  (commenced 
duties  5th  April,  1948). 

Deputv  Superintendent  Health  Visitor: 

Miss  F.  Hughes,  S.R.N.,  S.C.M.,  H.V.Cert. 


NURSING. 


District. 


Nurse. 


Qualifications. 


Whole-time  Nurses. 

Amman  Valley  ...  R.  A.  Roberts 

Ammanford  ...  ...  A.  Howells 


Trimsaran  ...  ...  H.  E.  James 

Burry  Port  ...  ...  F.  M.  Williams 


Llangennech 


...  M.  Jones 
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S.R.N.  and  S.C.M. 

S.R.N.,  S.C.M.  and  Health 
Visitors’  Certificate. 

S.R.N.  and  S.C.M. 

S.R.N. , S.C.M.  and  Health 
Visitors’  Certificate. 

S.C.M.,  Health  Visitors’ 
Certificate  and  Diploma 
in  School  Nursing  and 
Hygiene. 
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District. 


Nurse. 


Qualifications. 


Carmarthen  Rural 
St.  Clears 

Carmarthen  Borough 
Llanelly  Borough 


Felinfoel 

Tumble 

Llandebie 


Clynderwen 

Pontyates 

Llanybyther 

Pencadcr 

Pontyberem 

Llanboidy 


...  D.  Evans-Murray  ... 

...  M.  E.  E.  Davies 

...  Vacancy. 

...  C.  Jones 

M.  C.  Jones 
G.  Greene 

G.  M.  Roberts 

S.  Thomas 

...  E.  M.  Jenkins 

...  E.  J.  M.  Jones  ... 

...  M.  L.  James 


...  S.  F.  Riley 
...  M.  B.  Harries 
...  D.  Jones 
...  E.  Jenkins 
...  Vacancy. 

...  D.  F,.  Davies 


S.R.N.,  S.C.M.  and  Health 
Visitors’  Certificate. 

S.R.N.,  S.C.M.  and  Health 
Visitors’  Certificate. 

S.R.N.,  S.C.M.  and  Health 
Visitors’  Certificate. 

S.R.N.  and  S.C.M. 

S.R.N.,  S.C.M.  and  Health 
Visitors’  Certificate. 

S.R.N.,  S.C.M.  and  Health 
Visitors’  Certificate. 

S.R.N.,  S.C.M.  and  Health 
Visitors’  Certificate. 

S.R.N. , S.C.M.  and  Health 
Visitors’  Certificate. 

S.R.N.,  S.C.M.  and  Health 
Visitors’  Certificate. 

S.R.N.,  S.C.M.  and  Health 
Visitors’  Certificate. 


S.R.N.  and  S.C.M. 

S.C.M. 

S.R.N.  and  S.C.M. 

S R N.  and  S.C.M. 

S.C.M. 

S.R.N.  and  S.C.M. 

S.R.N.  and  S.C.M. 

S.R.N.  and  S.C.M. 

S.R.N.  and  S.C.M. 

S.R.N.  and  S.C.M. 

S.R.N.  and  S.C.M. 

S.C.M. 

S.R.N.  and  S.C.M. 

S.C.M. 

S.C.M. 

S.R.N.  and  S.C.M. 

S.C.M. 

S.C.M. 

S.R.N.  and  S.C.M. 

S.C.M. 

S.R.N.  and  S.C.M. 

S.R.N.  and  S.C.M. 

S.C.M. 

S.R.N.  and  S.C.M. 

S.R.N..  S.C.M.  and  Tb. 

Certificate. 

S.R.N.  and  S.C.M. 

S.R.N.  and  S.C.M. 

S.R.N.  and  S.C.M. 

S.C.M. 


...  S.C.M. 


Part-time  Nurses. 

Drefach 
Llangendeirne 
Saron 
Tycroes 
Llangunnor 
Abergwili 
Nantgaredig 
Llangathen 
Llan  fihangel-Aberby  thich 
Llandilo  Town 
Llandilo  (South  Ward)  ... 
Llandilo  (North  Ward)  ... 
Llansawel 
Talley 
Llanfynydd 
Llandovery 
Cilycwm 
Caio 

Llangadock 

Llansadwrn  and  Llanwrda 

Newcastle-Emlyn 

Velindre 

Ferryside 

Llanstephan 

Whitland 


M.  C.  James 
M.  E.  John 
M.  Adams 
M.  Williams 
K.  E.  Critchley 

D.  Morgan 

E.  Thomas 
E.  Evans  ... 

M.  M.  Davies 
G.  M.  Lewis 
E.  A.  Davies 
E.  J.  Hughes 
M.  L.  Angel 
J.  Evans 

E.  A.  Jones 

B.  Davies 
E.  G.  Cox 
S.  Jenkins 

C.  Jones 

M.  E.  Preece 
V.  J.  Jones 
G.  R.  Luke 
M.  M.  T.  Richards- 
Jones 

A.  M.  Lodwick 
A.  R.  M.  Evans 
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CO-ORDINATION. 

Administration  of  the  medical  services  for  the  school  and  the 
pre-school  child  is  wholly  co-ordinated.  This  is  ensured  because 
the  School  Medical  Officer  is  also  the  County  Medical  Officer  of 
Health,  and  the  Deputy  School  Medical  Officer  also  Deputy 
County  Medical  Officer  of  Health.  In  addition,  Assistant  School 
Medical  Officers  carry  out  duties  in  connection  with  Ante-Natal 
and  Infant  Welfare  Clinics,  and  the  specialist  and  treatment 
facilities  for  the  school  child  are  equally  available  for  the  pre-school 
child.  Health  Visitors  also  undertake  duties  as  School  Nurses. 
Moreover,  co-ordination  extends  to  the  administrative  and  clerical 
staff  of  the  County  Health  Department.  The  Department  works 
as  a single  unit  with  united  control  and  direction  of  all  services. 

INFECTIOUS  DISEASES. 

On  the  advice  of  the  School  Medical  Officer,  the  following 
schools  were  closed  by  the  Education  Committee  during  the  year 
on  account  of  infectious  disease: — 


School. 

Infectious  Disease. 

Closure. 

Dolgwm  C.P. 

...  Whooping  Cough  ... 

1st  March 

to  7th  March. 

Measles  and  Chicken- 

Cwmduad  C.P. 

pox 

. . . Measles 

2nd  June 

to  20th  June. 

The  year  opened  with  an  investigation  into  an  outbreak  of 
Scarlet  Fever  at  the  Gwendraeth  Valley  Grammar  School  which 
had  been  reported  in  December,  1947.  There  quickly  followed  a 
similar  epidemic  at  the  Amman  Valley  Grammar  School,  and  in 
March  there  was  an  outbreak  of  Scarlet  Fever  at  Parcyrhun 
County  Primary  School.  The  outbreaks  were  thoroughly  investi- 
gate i by  the  Deputy  County  Medical  Officer  of  Health  and 
members  of  the  staff  of  the  Public  Health  Laboratory.  Fourteen 
carriers  were  discovered  at  each  Grammar  School  and  eighteen 
at  Parcyrhun  School.  They  were  excluded  from  School  and 
referred  to  their  private  doctors  for  treatment.  The  epidemics 
were  short-lived. 

MEDICAL  INSPECTIONS  AND  FINDINGS. 

During  the  year,  all  the  Primary,  Secondary,  and  Grammar 
Schools  in  the  County  were  visited  for  medical  inspection  in 
compliance  with  the  requirements  of  the  Ministry  of  Education. 
Visits  were  also  made  to  103  Schools  to  re-examine  children 
previously  referred  for  treatment  or  observation.  In  the  routine 
ag'  groups.  8,5'J8  children  were  examined;  special  inspections 
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and  re-inspections  totalled  7,093.  Table  II  at  the  end  of  this 
Report  gives  a statistical  summary  of  the  findings  of  medical 
inspection.  Following  are  notes  on  some  of  the  defects  found:— 

Skin  Diseases. — Cases  requiring  treatment  totalled  181,  while 
79  cases  were  referred  for  observation. 

Eye  Defects. — Treatment  was  advised  for  597  children  found 
to  have  defective  vision  and  72  children  with  squint.  In  addition, 
508  cases  of  defective  vision  and  55  cases  ol  squint  were  referred 
for  observation. 

Ear  Conditions.— 30  cases  of  defective  hearing  were  referred 
for  treatment  and  27  for  observation.  The  number  needing 
treatment  for  Otitis  Media  (ear  discharge)  was  33,  there  being 
a further  29  cases  referred  for  observation.  Treatment  was  also 
advised  for  21  cases  of  other  ear  conditions;  19  cases  in  this  category 
required  observation. 

Nose  and  Throat  Conditions. — Cases  ol  nose  and  thioat 
defects  (including  enlarged  tonsils  and  adenoids,  sinusitis,  antial 
conditions,  etc.)  found  to  require  treatment  totalled  1,066.  In 
addition,  1,318  cases  were  referred  for  observation. 

Speech. — 13  cases  of  defective  speech  needed  treatment  and 
43  were  referred  for  observation. 

Nutrition.— Of  the  8,528  children  examined  at  routine  medical 
inspection,  the  general  condition  ol  151  (1.77%)  was  pooi,  and 
of  6,530  (76.57%)  fair.  For  1,847  (21.66%)  the  general  condition 

was  good.  . ,, 

It  will  be  noted  that  reference  is  made  to  general  condition 
and  not  to  the  state  of  “ nutrition  ” as  in  past  years.  This  is  the 
result  of  a direction  of  the  Ministry  of  Education  in  March,  1948. 
Accurate  assessment  of  the  state  ol  nutrition  involves  lai  moie 
than  is  possible  at  the  routine  school  medical  inspections,  and  the 
term  “.  General  Condition  ” is  a far  better  indication  of  the 
examining  Medical  Officer’s  opinion  of  the -child’s  physical  fitness. 

In  view  of  the  changes  in  classification,  the  figures  for  1948  can 
only  be  compared  roughly  with  those  lor  1947.  I he  tough 
comparison  possible  indicates  that  the  general  physical  condition 
of  the  children  in  the  County  has  been  maintained. 

FOLLOWING-UP. 

Cases  found  to  be  defective  at  medical  inspection  are  followed-up 
in  the  homes  by  the  School  Nurses.  School  Nurses  also  visit  the 
homes  of  children  suffering  from  communicable  disease,  uncleanli- 
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ness,  etc.,  and  make  surprise  visits  to  Schools  for  cleanliness  surveys. 
In  addition  to  the  work  shown  in  Table  V at  the  end  of  this  report 
the  School  Nurses  made  1,786  visits  to  schools  unaccompanied  by 
Medical  Officers  and  15,992  visits  to  homes. 

MEDICAL  TREATMENT. 

Details  concerning  the  number  of  children  treated  during  the 
year  under  the  Committee’s  arrangements  are  given  in  the  Tables 
at  the  end  of  the  Report. 

Minor  Ailments. — Treatment  for  ailments  such  as  skin  disease, 
minor  eye  and  ear  disease,  injuries,  cuts,  etc.,  was  given  to  2,666 
children  at  the  Minor  Ailments  Clinics,  by  medical  practitioners, 
and  at  home  under  the  supervision  of  School  Nurses.  Total 
attendances  at  the  Clinics  were  9,025,  viz.  5,647  at  Llanelly, 
2,626  at  Carmarthen,  and  752  at  Ammanford. 

Vision. — Mr.  G.  S.  Forrester,  Llanelly,  was  appointed  an 
additional  part-time  Ophthalmic  Surgeon  as  from  the  1st  April, 
1948,  but  Mr.  Roy  Thomas,  Swansea,  resigned  his  appointment 
on  the  30th  June. 

798  cases  were  seen  at  the  Eye  Clinics  during  the  year;  624  were 
prescribed  glasses,  567  of  whom  were  provided.  For  the  first 
six  months  of  the  year,  glasses  were  provided  by  opticians  under 
contract  with  the  Education  Committee,  but  from  the  5th  July, 
they  were  provided  by  Opticians  under  the  arrangements  of  the 
National  Health  Service. 

Up  to  the  5th  July,  1948,  the  Eye  Clinics  functioned  as  in  past 
years,  but  following  the  implementation  of  the  National  Health 
Service,  the  Ophthalmic  Surgeons  were  unable  to  devote  the  time 
required  for  the  work  of  the  Education  Committee,  and  it  will  be 
seen  from  the  following  table  that  there  was  a considerable 
reduction  in  the  number  of  sessions  held  and  the  number  of  cases 
seen  in  the  second  half  of  the  year: — 


Clinic. 

From  1st  January  to 
5th  July. 

From  5th  July  to 
31st  December. 

No.  of 
sessions. 

No.  of 
cases. 

No.  of  : 
sessions. 

No.  of 
cases. 

Ammanford 

9 

\ 

186 

3 

25 

Carmarthen 

15 

230 

5 

31 

Llanelly 

18 

291 

3 

25 

Lampeter  ... 

1 

10 

— 

— 

Totals  ... 

43 

717 

11 

81 

12 


That  is,  in  the  second  hall"  of  the  year,  the  number  of  sessions  was 
reduced  by  75%  and  the  number  of  cases  reduced  by  over  88%, 
as  compared  with  the  first  half  of  the  year.  The  number  of  cases 
seen  per  session  di'opped  by  50%  in  the  same  period. 

Needless  to  say,  there  was  a gradual  increase  in  the  number  of 
cases  on  the  waiting  lists,  and  on  the  31st  December,  643  children 
were  waiting  to  be  seen  by  the  Eye  Specialists,  viz.: — 
Ammanford  Clinic  ...  129 

Carmarthen  Clinic  ...  228 

Llanelly  Clinic  ...  286 

At  the  time  of  the  publication  of  this  report  (October,  1949),  the 
total  number  on  the  waiting  lists  had  increased  to  over  1,000. 

Prior  to  the  operation  of  the  National  Health  Service,  the  delay 
in  getting  a child  seen  by  an  Eye  Specialist  at  one  of  the  Clinics 
of  the  Education  Committee  was  normally  not  more  than  two 
weeks.  Glasses  were  provided  within  four  weeks.  Some  children 
have  been  on  the  present  waiting  lists  since  September,  1948, 
and  the  delay  now  experienced  in  the  provision  of  glasses  is  only 
too  well-known. 

The  present  arrangements  for  the  specialist  ophthalmic  examina- 
tion of  children  is  linked  up  with  the  Supplementary  Ophthalmic 
Service  of  the  Executive  Council,  but  the  Regional  Hospital  Board 
are  responsible  for  providing  the  Service.  The  Board  have  many 
difficulties  to  contend  with  in  connection  with  the  matter  but  it  is 
earnestly  hoped  that  there  will  be  no  more  delay  in  the  completion 
of  their  arrangements. 


Ear,  Nose,  and  Throat  Defects. — The  following  is  a summary 


of  the  defects  for  which  surgical  treatment  was 
the  year: — 

undertaken  during 

Tonsils  only 

87 

Adenoids  only  ... 

3 

Tonsils  and  Adenoids 

218 

Deflected  Septum 

5 

Sinusitis  ... 

22 

Granulations  Right  Ear 

1 

Total 

336 

Up  to  the  middle  of  July,  1948,  the  arrangements  for  the  treat- 
ment of  ear,  nose,  and  throat  defects  continued  as  in  past  years. 
Mr.  C.  P.  Robinson  treated  cases  at  the  Carmarthen  Infirmary, 
Mr.  T.  I.  Williams  at  the  Carmarthen  Infirmary  and  the  Llan- 
dovery Hospital,  and  Mr.  J.  Crowther  at  the  Amman  Valley 
Hospital.  Further  efforts  made  in  the  early  part  of  the  year 
to  get  cases  treated  at  the  Llanelly  Hospital  were  not  successful 
owing  to  accommodation  difficulties. 
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Unfortunately,  soon  after  the  commencement  of  the  National 
Health  Service,  the  number  of  sessions  available  for  the  treatment 
of  school  children  was  reduced.  Mr.  Crowther  ceased  to  undertake 
the  work  at  the  Amman  Valley  Hospital  as  from  the  middle  of 
July  as  the  necessary  arrangements  had  not  been  made  by  the 
Hospital  Management  Committee.  For  the  next  four  months 
Mr.  Robinson  and  Mr.  T.  I.  Williams  continued  treatment  as 
before  but  the  number  of  cases  per  session  was  reduced  at  the 
Carmarthen  Infirmary.  In  November,  the  Hospital  Management 
Committee  decided  with  regret  to  suspend  treatment  sessions  at  the 
Carmarthen  Infirmary  until  additional  accommodation  was  avail- 
able. From  that  time  until  the  end  of  the  year,  treatment  sessions 
for  children  were  held  only  at  the  Llandovery  Hospital. 

The  number  of  cases  on  the  waiting  lists  on  the  31st  December, 
1948,  was  as  follows: — 


Hospital. 

For  examination. 

T reatment. 

County  Infirmary,  Carmarthen 

22 

315 

Amman  Valley  Hospital,  Glanamman 

21 

314 

Llandovery  Hospital 

1 

11 

Llanelly  Area  ... 

13 

111 

Total  ... 

57 

751 

The  111  cases  shown  as  requiring  treatment  in  the  Llanelly  area 
were  those  whose  parents  had  refused  to  allow  the  children  to  be 
treated  at  the  Carmarthen  Infirmary  or  the  Amman  Valley 
Hospital.  Over  one-half  of  the  total  number  of  cases  for  treatment 
were  from  the  Llanelly  area. 

In  1949,  the  Hospital  Management  Committees  were  able  to 
complete  arrangements  for  dealing  with  these  cases  and  at  the 
time  of  drawing  up  this  report,  the  waiting  lists  had  been  reduced 
considerably. 

Plastic  Treatment. — In  contrast  to  the  other  treatment 
services  of  the  Education  Committee,  the  arrangements  for  the 
plastic  treatment  of  children  under  Professor  T.  Pomfret  Kilner 
continued  very  much  the  same  as  before  the  National  Health 
Ser  vice.  The  arrangements  have  been  in  operation  since  1937, 
and  the  Authority  have  been  very  fortunate  in  having  a Surgeon 
of  the  experience  and  international  reputation  of  Professor  Pomfret 
Kilner  to  act  as  Hon.  Plastic  Surgeon. 

Not  only  has  he  undertaken  the  surgical  work  involved  but  he 
has  taken  a keen  personal  interest  in  the  scheme  and  has  done 
everything  possible  to  ensure  its  success.  It  is  depressing  to  reflect 
that  the  link  between  Professor  Pomfret  Kilner  and  this  County 
will  cease  when  the  arrangements  for  plastic  treatment  are  com- 
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pleted  by  the  Regional  Hospital  Board.  This  may  well  occur 
before  the  publication  of  the  next  Annual  Report  on  the  School 
Health  Service,  and  I,  therefore,  take  this  opportunity  of  recording 
appreciation  of  the  work,  generosity,  and  encouragement  of 
Professor  Pomfret  Kilner  in  the  plastic  treatment  of  children  from 
this  County. 

During  1948,  eight  children  were  treated  by  him  at  the  Lord 
Mayor  Treloar  Hospital,  Alton.  Of  these,  five  were  cases  of  cleft 
palate,  one  of  hare  lip,  and  two  of  deformities  following  burns. 

Asthma. — During  the  year,  the  arrangements  of  the  Education 
Committee  were  extended  to  meet  a long-felt  want  by  the  establish- 
ment of  an  Asthma  Clinic  at  Carmarthen.  The  first  session  was 
held  on  the  12th  February,  1948.  Dr.  E.  H.  Beynon  Hopkins  is 
in  charge  of  the  Clinic,  and  I have  to  record  my  appreciation  of 
his. work  at  the  Clinic.  His  report  is  as  follows: — 

Report  on  Asthma  Clinic. 

It  is  now  possible  to  give  a reasonably  accurate  account  of  the 
activity  of  the  Asthma  Clinic  during  1948.  The  total  number  of 
cases  treated  was  117.  Of  these,  30  appear  to  have  been  cured, 
74  have  shown  considerable  improvement,  12  showed  little  or  no 
improvement  chiefly  due  to  non-attendance  at  the  Clinic,  and 
one  severe  case  died  of  asthma  before  active  treatment  could  be 
started.  The  average  attendance  at  the  Clinic  was  33.  Before 
attendances  are  started  at  the  Clinic,  the  child  receives  a chest 
X-ray  examination  to  exclude  tuberculosis  and  other  infective 
conditions  of  the  chest. 

The  Clinic  began  cautiously  and  the  approach  to  new  patients 
was  and  still  is,  slow  in  order  to  gain  their  confidence  and  study 
both  the  child,  and  the  parent  where  possible.  From  this  it  became 
quickly  obvious  that  in  the  majority  of  the  cases,  emotional  factors 
played  a large  part  in  precipitating  asthmatic  attacks.  Second  in 
importance  was  the  part  played  by  infection.  Other  factors 
implicated  in  bringing  on  attacks  were  cleaning  in  the  home, 
strenuous  exercises,  and  changes  in  the  weather.  Attacks  due  to 
weather  changes  nearly  always  occurred  where  the  child  was 
driven  to  spend  more  time  in  the  home.  This  was  significant 
because  the  number  of  re-actors  to  skin  tests  for  air-borne  dust 
was  high. 

Treatment  has  been  along  the  lines  of: 

(a)  Attempting  to  find  and  remove  the  causes  of  underlying 
emotional  tension.  This  involved  both  the  parent  and 
the  child,  and  where  co-operation  was  forthcoming, 
results  were  usually  good. 

( b ) Treatment  of  the  general  health  of  the  child.  This  alone 
has  in  a few  cases  produced  remarkable  results. 
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( c ) Specific  treatment  which  resolves  itself  into  three 
categories: 

(i)  Symptomatic  treatment. 

(ii)  Active  desensitizing  treatment. 

(iii)  Breathing  exercises. 

In  the  symptomatic  treatment,  I have  included  the  removal  of 
septic  foci,  e.g.,  enlarged  tonsils  and  adenoids  and  septic  teeth, 
with  the  use  of  the  nasal  cautery.  Wherever  possible,  it  has  been 
found  better  to  avoid  ephedrine  and  similar  drugs,  as  they  appear 
to  be  “ habit  forming.”  In  many  cases  this  was  impossible,  so 
an  attempt  was  made  to  reduce  the  amount  given  to  a minimum. 

Active  desensitizing  treatment  consists  chiefly  in  a course  of 
injections  designed  to  increase  the  tolerance  of  the  child  to  air-borne 
dust,  and  to  a lesser  degree,  a similar  course  for  pollens.  Where 
bacterial  sensitivity  was  considered  to  be  the  cause,  removal  of 
septic  foci  and  a course  of  multiple  vitamin  capsules  produced 
such  good  results  that  I considered  vaccine  treatment  undesirable. 

Breathing  exercises  were  given  to  prevent  emphysema  and 
deformities  of  the  chest.  Where  deformities  and  emphysema  had 
already  occurred,  the  exercises  certainly  helped  to  improve  the 
. condition  and  improved  the  child’s  tolerance  to  work  and  exercise. 

I have  always  considered  that  asthmatic  children  were  better 
at  school,  even  when  they  had  “ tight  ” chests.  This  view  has  been 
confirmed  by  experience,  and  the  school  attendance  of  patients 
improved  both  during  and  after  treatment,  with  beneficial  results 
on  the  general  physical  condition  of  the  children.  The  children 
are  also  encouraged  to  take  school  meals  and  to  remain  at  school 
during  the  lunch  period. 

Although  the  results  of  treatment  were,  on  the  whole,  good, 
progress  was  in  many  cases  slow  and  subject  to  many  fluctuations. 
Reassurances  and  explanations,  sedation,  avoidance  of  allergens, 
desensitization  and  breathing  exercises,  all  played  a part  in  the 
improvement  in  the  condition  of  the  children,  and  I hope,  helped 
to  re-establish  the  health  of  the  children. 

In  conclusion,  1 wish  to  thank  Mr.  Griffiths,  Chief  Dental 
Officer,  for  his  help  in  treating  septic  teeth  and  mouths  at  the 
Clinic. 

E.  H.  BEYNON-HOPKINS, 

Medical  Officer  of  Asthma  Clinic. 


Orthopaedic  Treatment. — Mr.  Gordon  Rowley,  Swansea, 
i succeeded  Mr.  A.  O.  Parker,  Cardiff,  who  resigned  his  position  as 
• Visiting  Orthopaedic  Surgeon  on  the  31st  December,  1947. 
Miss  L.  M.  Davies  was  appointed  Assistant  Orthopaedic  Sister  in 
place  of  Miss  G.  E.  Roberts  who  resigned  on  the  31st  August, 
1948. 
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There  is  no  change  to  report  in  the  general  arrangements  for 
the  orthopaedic  supervision  and  after-care  of  children.  16,884 
attendances  were  made  at  the  Clinics  during  the  year.  I he 
Regional  Hospital  Board  were  expected  to  take  over  the  service 
but  have  not  yet  made  arrangements  to  do  so.  The  work  is 
undertaken  at  seventeen  orthopaedic  clinics  in  the  County,  and 
the  arrangements  provided  for  the  cases  of  other  Committees,  the 
charge  made  by  the  Education  Committee  for  1948  being  25 j- 
per  case  per  annum. 

On  the  31st  December,  1948,  2,244  cases  were  being  attended 
to  for  all  Authorities,  viz.: — 

County  Education  Committee  ...  ...  ...  1600 

County  Health  Committee  ...  ...  ...  613 

West  Wales  Hospital  Management  Committee  17 

Glantawe  Hospital  Management  Committee  ...  1 4 

An  analysis  of  these  cases  according  to  diagnosis  is  as  follows: — 


County 

Education 

Committee. 

Other 

Authorities. 

Total. 

Paralysis  : 

Infantile 

14 

25 

30 

Spastic 

30 

17 

47 

Obstetrical 

3 

— 

3 

Other 

— 

2 

2 

Congenital  Deformities 

162 

256 

41S 

Infective  Conditions  of  Bones  and 

Joints 

13 

2 

15 

Non-Infective  Conditions  of  Bones  and 

Joints : 

27 

6 

Rickets 

. . . 33 

Other 

4 

5 

9 

Static  and  Postural  Defects 

1 ,290 

307 

...  1,597 

Traumatic  Deformities 

30 

5 

35 

Multiple  Defects  ... 

2 

— 

2 

Miscellaneous 

25 

19 

44 

Totals 

1 ,600 

644 

...  2.244 

20  cases  of  the  Education  Committee  were  treated  as  in-patients 
by  Mr.  Parker  at  the  Prince  of  Wales  Hospital,  Cardiff,  and  9 
cases  by  Mr.  Rowley  at  the  Morriston  Hospital,  Swansea.  Three 
cases  were  also  treated  at  the  Liverpool  Open-Air  Hospital,  Leas*  , 
owe,  Cheshire.  When  necessary,  arrangements  were  made  for 
cases  (including  those  for  x-ray  examination)  to  attend  for  special 
examination  by  Mr.  Parker  at  the  Outpatient  Department  of  the 
Prince  of  Wales  Hospital,  Cardiff,  and  by  Mr.  Rowley  at  the 
Outpatient  Department  of  the  Morriston  Hospital. 

The  attendances  at  the  Clinics  in  the  County  showed  a marked  : 
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increase  during  the  year,  16,884  attendances  being  made  as 
compared  with  15,782  for  1947.  At  the  end  of  the  year,  the  cases 
were  distributed  among  the  Clinics  as  follows: — 


Llanelly 

...  561 

Tumble 

...  125 

Garnant 

...  64 

Llandilo  ... 

...  90 

Pontyberem 

87 

Carmarthen 

. . . 293 

Llandoverv  ... 
✓ 

95 

Burry  Port 

...  152 

St.  Clears  ... 

...  Ill 

Pencader  ... 

...  50 

Trimsaran  ... 

53 

Brynamman 

...  52 

Ammanford 

...  250 

Llandebie 

43 

Whitland 

...  86 

Pontyates 

...  46 

Kidwelly 

...  86 

A summary  of  the  work  undertaken  under  the  orthopaedic 
arrangements  during  1948  is  given  in  the  following  table: — 


County 

Education 

Other 

Committee. 

| Authorities. 

Total. 

Number  of  Individual  children  under 

Scheme  on  1st  January.  1948 

1454 

495 

1949 

Number  of  new  cases  during  the  year 
Number  of  individual  cases  dealt  with 

536 

362 

898 

during  the  year  ... 

Number  of  cases  withdrawn  from 

2162 

1014 

2847 

Scheme  ... 

Number  of  children  under  the  Scheme 

477 

126 

603 

on  the  31st  December 
Total  number  of  attendances  made  at 

1600 

644 

2244 

the  Clinics 

Number  of  individual  cases  received 

14369 

2515 

16884 

remedial  exercises  by  Sisters 
Number  of  individual  cases  massaged 

1098 

12 

1110 

by  Sisters 

4 

2 

6 

Number  of  home  visits  by  Sisters 
Number  of  cases  examined  by  visiting 

229 

384 

613 

Orthopaedic  Surgeon 
Number  of  cases  recommended  in- 

242 

154 

396 

patient  hospital  treatment  by  Surgeon 

19 

1 

20 

Tuberculosis. — Until  the  5th  July,  treatment  of  these  cases 
was  undertaken  by  the  King  Edward  VII  Welsh  National  Memorial 
I Association,  but  after  that  date,  the  service  became  the  responsibility 
of  the  Regional  Hospital  Board.  There  is  no  change  to  report 
m the  arrangements  for  dealing  with  tuberculous  children. 

The  following  summary  shows  the  number  of  children  (referred 
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both  by  the  School  Medical  Officers  and  private  medical  prac- 
titioners) seen  by  the  Chest  Physicians  during  the  year: — - 


Dr.  J.  T. 
Jones 

Dr.  J. 
Kenyon 
Davies. 

Total. 

Total  number  of  children  examined  during 
1948 

700 

51 

751 

Number  of  these  children  who  were: — 

(a)  Contacts 

85 

3 

88 

(b)  Under  School  Age 

149 

8 

157 

Number  (of  total  number)  found  to  be 

suffering  from  Tuberculosis  in  some  form... 

26 

3 

29 

Number  still  under  observation  ... 

64 

5 

69 

Number  found  with  no  evidence  of  active 

Tuberculosis 

610 

43 

653 

Details  of  children  found  to  be  Tuberculous: 

Pulmonary 

13 

2 

15 

Surgical  Tuberculosis 

13 

i 

14 

Analysis  of  Surgical  cases: — • 

Spine 

2 

— 

2 

Hip 

i 

— 

i 

Knee 

i 

— 

i 

Abdomen  ... 

— 

— 

— 

Glands 

2 

i 

3 

Shoulder 

— 

— 

— 

Other  sites 

7 

— 

7 

Treatment: — 

Number  treated  in  Sanatoria 

3 

— 

3 

Number  treated  in  Hospital  ... 

18 

2 

20 

Number  treated  in  Surgical  Hospital 

15 

i 

16 

Number  treated  in  Open-Air  School 

30 

— 

30 

In  the  early  part  of  the  year,  the  Mass  Radiography  Unit  of 
the  Welsh  National  Memorial  Association  visited  the  County 
to  examine  all  pupils  of  14  years  of  age  and  over  at  Secondary 
and  Grammar  Schools.  2,720  children  were  examined,  i.e., 
89  of  all  Secondary  School  pupils  eligible  for  examination.  Of 
this  number,  106  (3.90%)  were  recalled  for  further  examination, 
two  of  whom  (0.074%)  were  diagnosed  as  suffering  from  pulmonary 
tuberculosis,  14  (0.50 % ) were  referred  to  the  Tuberculosis  Physician 
for  further  observation,  8 (0.29%)  were  found  to  be  suffering  from 
organic  heart  disease,  and  11  (0.40%)  from  other  pathological 
conditions  of  the  lungs.  The  remaining  71  were  a miscellaneous 
group  of  non-tuberculous  conditions  and  abnormalities. 

These  surveys  fulfil  a valuable  function  in  detecting  cases  of 
■early  pulmonary  tuberculosis  and  other  chest  diseases  in  the  early 
stages. 
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REPORT  OF  CHIEF  DENTAL  OFFICER. 

As  is  now  well  known,  the  impact  of  the  National  Health  Service 
on  the  School  Dental  Service  of  most  Local  Authorities  in  the 
Country  has  been  almost  disastrous,  but  Carmarthenshire  has  been 
fortunate  in  this  respect.  The  service  of  an  additional  Assistant 
Dental  Officer  (Mr.  J.  L.  T.  Davies)  was  obtained  as  from  the 
1st  September,  1948,  but  this  was  nullified  by  the  loss  of  Mr.  T.  E. 
Mathias,  who  left  the  County  at  the  end  of  the  year  to  take  up 
private  practice.  The  strength  of  the  dental  staff  at  the  end  of 
the  year  was,  therefore,  the  same  as  that  for  1947. 

Mr.  Mathias  was  appointed  Dental  Officer  for  the  Llanelly 
Borough  Education  Authority  in  1924,  and  was  transferred  to  the 
County  Authority  on  the  1st  April,  1945,  under  the  provisions  of 
the  Education  Act,  1944.  I have  to  record  appreciation  of  the 
excellent  service  rendered  by  Mr.  Mathias  during  this  long  time. 

During  the  year,  179  Schools  were  visited  for  dental  inspection, 
and  17,288  children  were  examined,  14,032  of  whom  (81.17%) 
were  found  to  require  treatment.  Consents  to  treatment  were 
received  in  respect  of  9,074,  a percentage  of  64.67. 

582  treatment  sessions  were  held  at  the  three  fixed  clinics  in  the 
County,  and  905  sessions  at  Schools.  A summary  of  the  work 
undertaken  is  as  follows: — ■ 


Number  of  individual  children  treated  ...  7,817 

Number  of  attendances  for  treatment  ...  10,348 

Number  of  teeth  extracted  ...  ...  8,586 

Number  of  teeth  saved  by  filling  ...  ...  4,943 

Number  of  teeth  received  minor  treatment  ...  2,307 


Number  of  administrations  of  a general  anaesthetic  1 ,685 

More  detailed  figures  will  be  found  in  Table  TV  of  the  Statistical 
Tables. 

The  ratio  of  extractions  to  fillings  continues  to  be  far  too  high, 
and  increasing  requests  are  being  received  for  the  administration 
of  gas  for  extractions.  Large  numbers  of  these  gas  cases  require 
multiple  extractions,  and  this  is  due  to  the  failure  of  the  majority 
of  parents  to  agree  to  conservative  treatment  in  the  past.  These 
parents  think  of  dental  treatment  only  in  terms  of  extractions,  and 
it  is  disappointing  that  the  years  of  propaganda  in  school  dentistry 
have  resulted  in  so  little  improvement  in  the  attitude  of  parents  in 
the  matter.  Some  parents,  of  course,  take  a keen  interest  in  the 
preservation  of  the  teeth  of  their  children,  but  unfortunately  they 
are  in  the  minority. 
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Orthodontic  work  increased  in  popularity  during  the  year, 
but  the  strength  of  the  dental  staff  was  insufficient  to  meet  all 
demands.  Cases  were,  of  necessity,  restricted  to  those  whose 
parents  were  keen  on  treatment  and  who  pledged  themselves  to 
the  co-operation  essential  for  successful  results. 

Thirty-six  children  received  orthodontic  treatment  during  the 
year,  and  a classification  of  their  condition  is  as  follows: — 

Simple  irregularity  ...  ...  9 

Post-normal  occlusion  ...  11 

Poor  arch  relationship  ...  6 

Excessive  overbite  ...  ...  3 

Narrow  dental  arches  ...  5 

Cleft  Palate  ...  ...  1 

Superior  Protrusion  ...  1 

Models  of  twenty-six  mouths  were  submitted  to  Mr.  R.  E.  Rix, 
London-,  the  Consultant  Orthodontist,  for  diagnosis  and  advice 
as  to  the  line  of  treatment. 

Results  have  been  satisfactory,  especially  in  those  cases  where 
full  co-operation  was  obtained  from  the  parents.  When  a 
regulating  appliance  is  fitted  in  the  mouth  for  correction,  a good 
deal  of  discomfort  to  the  patient  is  unavoidable,  and  constant 
vigilance  and  patience  are  necessary  on  the  part  of  the  parents  to 
ensure  that  the  appliance  is  worn  for  the  full  period  of  treatment. 

No  special  sessions  are  held  for  orthodontic  cases  and  they  are 
fitted  in  with  the  routine  dental  work.  Ten  cases  were  completed 
during  the  year,  viz.: — 

• 

Satisfactory  results  ...  ...  6 

Left  County  before  near- 
completion of  treatment  3 • 

No  co-operation  ...  ...  1 

The  twenty-six  cases  under  treatment  on  the  31st  December,  1948, 
were  progressing  favourably,  and  prognosis  was  good  provided 
the  co-operation  of  parents  and  children  was  maintained. 

In  conclusion,  I have  again  to  thank  the  School  Medical  Officer, 
Medical  and  Dental  Staff,  Headteachers,  and  Nurses,  for  their 
valuable  co-operation  and  assistance. 

G.  UNCOED  GRIFFITHS, 

Chief  Dental  Officer. 
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SCHOOL  MILK  AND  MEALS. 


Of  the  school  population  of  24,256,  milk  and  meals  were  being 
provided  at  the  end  of  the  year  as  follows: — 

Milk  ...  17,794  children  (73.02  per  cent.). 

Meals  ...  17,141  children  (70.60  per  cent.). 

Everything  possible  is  done  to  ensure  that  milk  supplied  to 
Schools  is  of  a satisfactory  standard,  and  samples  are  regularly 
taken  for  analysis  by  the  staff  of  the  Chief  Inspector  of  Weights 
and  Measures.  Whenever  possible,  Pasteurised  or  Tuberculin 
Tested  milk  is  provided,  but  where  only  other  grades  of  milk  are 
available,  supplies  to  schools  are  not  authorised  unless  samples 
prove  satisfactory.  The  following  table  shows  the  aggregates 
of  School  Departments  receiving  the  various  grades  of  milk: — 


It  remains  a sad  thought  that  in  a renowned  dairy  county,  19 
Departments  received  dried  milk  because  arrangements  could  not 
be  made  for  the  supply  of  liquid  milk. 

To  avoid  food-borne  infections  so  far  as  possible,  urinary  and 
faecal  investigations  were  undertaken  during  the  year  in  respect 
of  the  staff  of  all  school  kitchens  and  canteens.  With  one  exception, 
nothing  untoward  was  discovered.  New  appointments  to  the 
staffs  of  school  kitchens  and  canteens  are  also  subject  to  these 
investigations  and  also  to  satisfactory  chest  x-ray  examinations. 

CO-OPERATION  OF  PARENTS,  TEACHERS,  AND 
VOLUNTARY  ORGANISATIONS. 

Generally,  parents  display  an  active  interest  in  the  medical 
inspection  and  treatment  of  their  children,  and  are  eager  to  follow 
the  advice  given  by  Medical  Officers. 

j Appreciation  of  the  keen  interest  and  active  co-operation  of 
Headteachers  and  their  staff's  must  again  be  recorded.  The 
importance  of  their  influence  in  matters  relating  to  the  children 
and  also  to  the  parents  cannot  be  over  estimated,  and  the  activities 
of  the  School  Health  Service  would  be  seriously  handicapped 
without  that  help  and  co-operation. 


Pasteurised 
Tuberculin  Tested  . 
Accredited 
Non-Desisrna  ted 

O 

National  Dried 


132 

22 

12 

31 

19 
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for  their  co-operation  must  once  more  be  rec 


TABLE  I.  T_ 

MEDICAL  INSPECTION  OF  rL'PILS  ATTLNDiNT; 
MAINTAINED  PRIMARY  AND  SECUINUAKi 
srHnm.S. 


A. —PERIODIC  MEDICAL  INSPECTIONS. 
Number  of  Inspections  in  the  prescribed  Groups 
Entrants 

Second  Age  Group 
Third  Age  Group 

Total 


2641 

1262 

1302 


5205 


Number  of  other  Periodic  Inspections 

Grand  Total 

B.—OTHER  inspections. 

Number  of  Special  Inspections 
Number  of  Re-Inspections  ... 

Total 


3323 


8528 

2659 

4434 

7093 


r— PTIP1IS  FOUND  TO  REQUIRE  TREATMENT 

Nun.be..  of  Individual 
Inspection  to  require  Iieatment  (exciuumg 
Infestation  with  Vermin). 


Group. 

(1) 

For  defective 
vision  (exclud- 
ing squint). 

(2) 

For  any  ol  the  | 
other  conditions  j 
recorded  in  Table  | 

II  A. 

(3) 

Total 

individual 

pupils. 

(4) 

Entrants 

Second  Age  Group  . . ■ 
Third  Age  Group  . 

8 

83 

96 

736 

188 

181 

741 

261 

274 

Total  (prescribed  groups) 
Other  Periodic  Inspections 

187 

209 

1105 

703 

1 1276 

904 

Grand  Total 

396 

"‘1 

1S08 

j 2180 

► 


TABLE  III. 


TREATMENT  TABLES. 

GROUP  I.— MINOR  AILMENTS  (excluding  Uncleanliness, 

for  which  see  Table  V). 


to 

Number  of  defects 

treated,  or  under 

treatment  during 

the  year. 

Skin — 

Ringworm — Scalp — 

(i)  X-Ray  treatment 

(ii)  Other  treatment 

22 

Ringworm — Body 

34 

Scabies 

79 

Impetigo 

183 

Other  skin  diseases 

107 

Eye  Disease 

239 

j (External  and  other,  but  excluding  errors  of  refraction. 

squint  and  cases  admitted  to  hospital). 

Ear  Defects 

37 

Miscellaneous 

1965 

I (r.,".  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

Total 

2666 

( b ) Total  number  of  attendances  at  Authority’s  minor 

ailments  clinics  ...  ...  ...  ...  9025 


GROUP  II.— DEFECTIVE  VISION  AND  SQUINT  (excluding 
Eye  Disease  treated  as  Minor  Ailments — Group  I). 


No.  of  defects 
dealt  with. 

Errors  of  Refraction  (including  squint)  ...  ...  728 

Other  defect  or  disease  of  the  eyes  (excluding  those 

recorded  in  Group  I)  ...  ...  ...  70 


Total  ...  ...  ...  798 

No.  of  Pupils  for  whom  spectacles  were  (a)  Prescribed  624 

( b ) Obtained...  567 
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GROUP 


III  —TREATMENT  OF  DEFECTS 
AND  THROAT. 


OF  NOSE 

Total  number 
treated. 


Received  operative  treatment  _ ....  . 

(a)  for  adenoids  and  chrome  tonsillitis 

( b ) for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment 

Total 


297 

39 

264 


600 


GROUP  IV.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

(a)  No.  treated  as  in-patients  in  hospitals  or  hospital  ^ 

schools 

(b)  No.  treated  otherwise,  e.g.  in  clinics  or  out-patie 

departments 


GROUP 


V— CHILD  GUIDANCE  TREATMENT 
SPEECH  THERAPY. 


AND 


No.  of  pupils  treated  ( a ) under  Child  Guidance  arrange- 
ments ... 

(b)  under  Speech  Therapy  arrange- 
ments ... 


TABLE  IV.— DENTAL  INSPECTION  AND 
TREATMENT. 


(1)  Number  of  pupils  inspected  by  the  Authority  s 
Dental  Officers — 

(a)  Periodic  age  groups 

(b)  Specials 

(c)  Total  (Periodic  and  Specials) 


(2)  Number  found  to  require  treatment 

(3)  Number  actually  treated  ... 

(4)  Attendances  made  by  pupils  for  treatment 

(5)  Half-days  devoted  to:  (a)  Inspection  ... 

v ' (b)  Treatment  ... 


17225 

63 

17288 


14032 

7817 

10348 

265 

1487 


Total  (a)  and  (b) 


1752 
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(6)  Fillings:  Permanent  Teeth  ...  ...  ...  4330 

Temporary  Teeth  ...  ...  ...  613 

Total  ...  ...  ...  4943 

(7)  Extinctions:  Permanent  Teeth  ...  ...  1178 

Temporary  Teeth  ...  ...  7408 

Total  ...  ...  ...  8586 

(8)  Administration  of  general  anaesthetics  for  extraction  1685 

{9)  Other  Operations:  (a)  Permanent  Teeth  ...  1487 

(b)  Temporary  Teeth  ...  822 

Total  (a)  and  (b)  ...  ...  2309 


TABLE  V. — INFESTATION  WITH  VERMIN. 

(i)  Total  number  of  examinations  in  the  schools  by  the 

school  nurses  or  other  authorized  persons  ...  115442 

(ii)  Total  number  of  individual  pupils  found  to  be 

infested  ...  ...  ...  ...  ...  1544 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54  (2), 
Education  Act,  1944)  ...  ...  ...  3 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54  (3), 
Education  Act,  1944)  ...  ...  ...  — 


